INTRODUCTION TO GROUP A.
At the completion of the three months' gestation history, on April 3, 1911, when the patient was first seen, examined, and admitted from the hospital out-patients, the normal size of the uterus was not the only local physical feature observed; abnormal uterine tension was also noted. The latter is important because at that time a twenty-one days' daily blood loss had persisted and the abnormal uterine tension was not inconsistent with concealed hamorrhage. During the subsequent seventeen days' total rest in bed in hospital, the daily external blood loss continued; the uterus gained in tension and in size; in seventeen days one month's enlargement had proceeded at twice the rate of a normal pregnancy.
From a proportionate uterus on April 3, a disproportionate uterus developed between April 3 and April 20, with abnormal tension throughout. Disproportion reigns as a rule during the course of cases of hydatid mole; consequently a uterus of normal, or proportionate, size has been a rare discovery, attributable specially to the rarity of the opportunity and not solely to the rarity of the occurrence-i.e., if undersize precedes oversize.
This solitary observation of a uterus of -proportionate& ize, but of abnormal tension, cannot be accepted without prominent recognition that the abnormal tension was ample evidence of the oft-repeated, or continuous, accessibns to the intra-uterine retained blood, without vtiich, as the whole specimen shows, the uterus would have been undersized and of lower tension-i.e., of soft and boggy consistence. The photograph ( fig. 1 ) of the whole uterine contents shows (1) the complete decidua; (2) the firm blood-clot partly separate from and partly incorporate with (3) the mole, well formed and vesicular throughout. The firm blood-clot approximately contributed a little more than one-half of the whole uterine contents. The clinical record is by no means characteristic of hydatid mole; similar intra-uterine blood retention, with its local physical effects on the tension and size of the uterus,' may precede, and' attend an abortion. proportionate to the period of pregnancy-3 months: 3 months (under observation, increasing in seventeen days to four months).
Hydatid mole: The combined weight of the mole and of the firm blood-clot, 1 lb. 1 oz.
A. F., aged 26; nine years married; six pregnancies; three children (the third born in September, 1909) and three abortions (the last one three years ago). Menses regular (four to five days every twenty-eight days).
The molar pregnancy dated from the first week in January, 1911. Its history: Vomiting; impaired general health; bearing-down pain and a daily loss of blood of a dark brown colour during the final three of the twelve weeks' pregnancy. The patient was admitted into the Hospital for Women on April 3, 1911. Its physical signs: On admission, the size of the uterus was not inconsistent with a normal gestation; the tension of the uterus was abnormally high.
Between April 3 and April 20 a more rapid increase in the size and the tension of the uterus was observed and ascribed to further intra-uterine haemorrhage and blood retention. Its treatment: On April 20 a No. 9 gumelastic bougie was placed in utero. On April 23, after sixty-four hours, the expulsion of the uterine mole and the blood-clot was completed. The mole was fcetid.
After-progress: On the first day the temperature rose rapidly to 1050F., and the pulse to 160; both equally quickly became normal in the otherwise undisturbed convalescence.
INTRODUCTION TO GROUP B-UTERUS UNDERSIZED-SIXTEEN
CASES.
The first object-lesson in undersize, at the time regarded as exceptional, was the result, on July. 18, 1893, of the treatment of the patient (Case I, Group B) from whose uterus a perfectly developed hydatid mole was expelled fifteen days beyond the calculated full term in response to the action of intra-uterine bougies. In this instance the quiescent five and a half months' uterus had been observed for over one and a half of the later months of gestation.
Out of a total of twenty-three cases, this group of sixteen, in which undersize of the uterus was recorded, demands a due appreciation of this feature in the clinical history of hydatid moles. The variable duration of the gestation history of each is stated In nine cases, from the full term to seven months. In four cases, from six and a half months to five months. In three cases, from four and a half to three months.
Obstetrical and Gynaecological Section
Frequent quiescence-Cases I, II, IV, V, VI, VII, IX, XI-and occasional recedence-Cases III,X, XV -accord with the accuracy of most writers in their description of the consistence of the uterus as softer and more boggy than normal. Five bimanual examinations at long intervals clinically confirmed the continuous undersize of the uterus in Case XII. The remaining moles-Cases VIII, XIII, XIV and XVI -were proportionately small. The largest mole in the group was from Case VIII; it was unequial in size to the seven and a half months' history.
In the majority-nine cases-there was ample time for activity during the untreated stages of their long course to the seventh month and upwards. In the minority-seven cases, i.e., in the three cases under four and a half months and in the four cases under six and a half months--any possible future progress from undersize to oversize was checked, either spontaneously or by treatment. As observed and reported, sixteen cases of hydatid mole were characterized by an undersized uterus, both when first examined and when spontaneously relieved or radically treated.
These cases and specimens, now collectively produced for publication, are adequate grounds for an attempted affirmation that uterine undersize is the mnore frequent disproportion.
GROUP B-UTERUS UNDERSIZED-SIXTEEN CASES.
Case I (fig. 2 ).-Disproportionate, fifteen days beyond the full term; undersized, five and a half months' uterus. This exceptionally complete hydatid mole when expelled afforded an object-lesson on uterine quiescence and undersize. On July 18, 1893, the five and a half months' uterus, loaded with a soft solid, was known by Dr. Joseph Matthews, of Blundellsands, to have been stationary in size for one and a half months.
Hydatid mole: Weight, 20 oz.; dimensions, 61 in. by 5i in. by 3 in.; expelled on July 18, 1893, fifteen days after the calculated full term of pregnancy, July 3, 1893, and seven and a half hours after four bougies had been placed in utero. The decidual envelope is exceptionally intact; here and there are one or more molar vesicles bared by perforation or by thinning and laceration; abundant grapelike vesicles fill the decidual cavity; the amnion is visible in patches 5ietached from the chorion; there is no trace of a feetus.
Mrs. B., aged 32; one child. The molar pregnancy dated from September 26, 1892. Its history: In consequence of a slight hamorrhage on May 26, 1893, an examination was ' The grooved peritoneum observed during the ovariotomy for a large cystadenomatous tumour in Case XV was ocular proof of intra-uterine shrinkage or reoedence. made ; a small clot was found in the -vagina; the uterus was then below size as a five and a half months' gestation with a seven months' history. After three weeks'irest in bed the hemorrhage ceased. The full term of pregnancy was due on July 3. The bleeding recurred on July 12 to July 18, nine to fifteen-days beyond the expected full term of pregnancy. Its physical signs: The fundus uteri reached, at the end of May, as far as the lower margin of the umbilicus, and remained at the same level till -Julft 18. Treatment: Four gum-elastic bougies, 10, 11, 12 and 13, English scale, were placed in uttero on July 18, 1893; seven and a half hours later the molar mass! was expelled entire. Convalescence was uncomplicated.
After-history: Three healthy children have been born since the molar gestation: (1) 11 years; (2) 91 years; (3) 6 years of age. Report on December 12, 1905. Further report: The patient herself in good health, October, 1911.
Case II ( fig. 3 ).--Disproportionate, full term; undersized, three and a half months' uterus. The specimen is similar to that of Case I, but a less fully developed hyd&tid mole (presented by Dr. Edis, June 24, 1908). Mrs. --, aged 30; ten years married; three abortions; three children, one stillborn; the youngest child is alive and 14 months old.
The molar pregnancy ended spontaneously at the full term. Its histoly: No haemorrhage; a little pain in the lower abdomen was the only symnptom.
The mole weighed 5' oz. and measured 3 in. by 5 in.; well-formed chorioinic vesicles were foun(d distributed here and there throughouit the chorion; the amnion was preserved.
Case III ( fig. 4 ).-Disproportionate, over nine months; undersized, ten weeks' uterus. The hydatid mole of small size, retained until digitally removed beyond the full term, illustrates uterine quiescence and uterine recedence in a case of hydatid mole. The mole itself was not preserved. A photomicrograph shows its structure. E. C., aged 24; six years married; three childreni, the youngest aged 3. Regular menstruation until.July, 1902.
The molar pregnancy-its history: After two menstrual periods (August and September, 1902) had been omitted, there commenced and persisted, with intermissions of fourteen days to one day, for seven months, a slight loss of blood of a dark brown colour with frequent small clots. Its physical signs: In January, 1903, after four months' heemorrhage, she was examined and reported to he pregnant at an early stage. She thought her pregnancy receded; she had slight lumbar pains and a sense of weight in the lower abdomen. On May 14, 1903, beyond the nine months (two of suppression and seven of bleeding), a general an8emia from the total blood losses had developed. The examined at 2 p.m., and her uterus was said to be subinvoluted; the same night the haemorrhage increased.
Treatment: On May 20, 1903, Dr. A. St. John Wright asked Dr. Briggs to see her; the cervix was dilated by metal dilators and the small hydatid mole was digitally removed from a uterus judged to be ten weeks in size with a nine months' history.
After-progress: Since the molar pregnancy she has borne four children; of these the first was born eleven months after the removal of the hydatid mole. In June, 1911, her ninth pregnancy had reached the fifth month; she was in good health.
Case IV ( fig. 5 ).-Disproportionate, thirty-eight weeks and three days menstrual suppression; undersized, three and a half months' uterus.
Hydatid mole: Weight, 3 oz. M. R., aged 25; seven years married; three children, the youngest aged 2 years and 8 months. Menses: Formerly four days every four to six weeks.
The molar pregnancy dated from the cessation of her last menstruation on July 3,. 1910. Its history: Her general health was not impaired: she applied at the Hospital for Women as an out-patient because of a thirty-eight weeks and three days' menstrual suppression. Its physical signs on admission, March 29, 1911: (1) The cervix and the body of the uterus were both firmer than normal; (2) the latter was enlarged to three and a half months.
Treatment: Next day a No. 8 shortened male gum-elastic bougie was passed into the uterus; at the end of thirty hours the mole was expelled.
Case V ( fig. 6 ).-Disproportionate, eight calendar months: undersized, four and a*alf months' uterus.
Je -hrydatid mole is a well-formed compact mass; weight, 5' oz.; dimensions 41 in. by 31 in. by 11 in; expelled nineteen days after an ovariotomy for a large cystadenoma of the right ovary.
A. B., aged 29; twelve years married; six children, the youngest child aged 2; no abortions.
The molar pregnancy covered an eight months' menstrual suppression. Its history: The vomiting had been more severe than during any previous pregnancy; she had throughout a bearing-down pain in the lower abdomen. There was a large ovarian cystadenoma and a history of pain in the right groin. Its physical signs: a four and a half months' uterus lying underneath the large ovarian cystic tumour; the combined abdominal enlargement was equal to that of a seven and a half months' pregnancy. Treatment (March 5, 1t901): Ovariotomy for the tumour of the right ovary, the left ovary was normal. The expulsion of the mole on March 24, after a slight hoemorrhage daily for one week, occurred during the convalescence from the ovariotomy. L. 0., aged 27; nine years married; four children, the youngest aged 2.
The patient was a thin, spare woman in good health. The molar pregnancy dated from eight months before her admission into the Hospital for Women, on March 4, 1902. Its history: The patient thought she was pregnant. There was morning sickness in the early months; from the Group B, Case VI. third month onwards she repeatedly observed a brown vaginal discharge of brief duration after strain or exertion. Its physical signs: The uterus was the size of a four and a half months' pregnancy; its consistence was soft and flabby.
Treatment: The mole was expelled thirty-six hours after three shortened gum-elastic bougies had been lodged within the uterus. Case VII.-Disproportionate, thirty-three and a half weeks; undersized, ten weeks' uterus.
Hydatid mole: Weight, 2i oz.; dimensions, 1a in. by 1* in. by 31 in.
Mrs. W., aged 32; seven years married; two children-(1) instrumental;
(2) normal labour. Menses: One to two days every twenty-eight days.
Previous history: After her second confinement she was in bed three months with "inflammation of the womb and abscesses of both breasts."
The molar pregnancy dated from the cessation of the last day of menstruation on July 18, 1903. Its history: Morning sickness continued until the end of October. At the end of October, after a drive in a dog-cart to the station to meet a friend, she fainted on h'er return home and remained unconscious for a brief period. She regained consciousness and went to bed. Thereafter she stated the morning sickness ceased and her abdomen did not increase in size. The molar pregnancy dated from November 30, 1909, the last of a three days' natural menstruation. Its history: Dark blood-stained discharge occurred daily, and an occasional clot from March 31, 1910, the end of the fourth month onwards. Its physical signs: At the end of the seventh month, in June, the midwife reported a six months' uterus.
Treatment: July 15, 1910, spontaneous expulsion of the large molar mass; the patient on July 16 was sent inlto hospital, as a few molar vesicles and blood-clots had been found in the vulval dressings; in hospital the uterus was manually emptied and found to contain only small, loose masses of blood-clot and very few vesicles.
After-history: June 14, 1911, the patient is in good health; she has since borne one child.
Case IX ( fig. 8 ).-Disproportionate, seven months; undersized, three months' uterus.
The hydatid mole is a complete one. Weight, 21 oz. Mrs. L., aged 47; seven healthy full-term children; no abortions, youngest child aged 7. The molar pregnancy dated from seven months previously. Its history: Pains about the waist and in the epigastrium; headache; nervousness and irritability; a feeling of illness; she had no thought of pregnancy, but of the change of life. Its physical signs. Dr. Wright examined her and found a three months' uterus and the urine highly albuminous. Treatment: She did not improve; she had one eclamptic convulsion; the mole was expelled spontaneously on July 16, 1907. After-progress: She regained perfect health, never again menstruated, and is now quite well (October, 1911) . Group Mrs. X., aged 49; ten children; two abortions; one miscarriage at six and a half months.
The molar pregnancy dated from September, 1910 . Its history: At the age of 49 the patient believed she was not pregnant; she felt irritable and nervous; a daily haemorrhage set in early in the fourth month and she was in bed for twelve weeks. Its physical signs: Early in the fourth month, when the bleeding commenced, the disproportionate undersize was less striking than at the fifth month onwards.
Treatment: At six and a half months' a bougie was placed in 'utero and the mole was expelled two days later. Case XI ( fig. 9 ).-Disproportionate, five months; undersized, eleven weeks, from the size of mole.
Hydatid mole: Weight, 3j oz. The grape-like vesicles of variable size are abundant. In a firm blood-clot a portion of the mole was embedded. There was no trace of a foetus. The specimen was presented in 1901 by Dr. Philip Nelson, who reported that the first hmorrhage occurred and preceded the spontaneous expulsion of the mole at the end of the fifth month. The haemorrhage was severe.
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A hydatid mole: Its clinical course was scrutinized on five occasions; on each bimanual examination the uterus was undersized.
Mrs. R. L., aged 23; married on December 5, 1901. The molar pregnancy dated from the last of a three days' menstruation on December 15, 1901. Its history: From the end of a six weeks' menstrual suppression onwards there occurred irregular and intermittent blood losses.
Its physical signs: On March 23, in the fourteenth week, the uterus was only the size of a two months' gestation.
Treatment: For the haemorrhage she remained at rest. On May 21 the mole was spontaneously expelled; in the meantime the uterus continued to enlarge, but throughout was relatively undersized.
After-history: For irregular uterine haemorrhage the uterus was curetted on January 8, 1902. The first subsequent pregnancy terminated in the birth of a healthy female child at the full term in 1905. There have been four healthy children since born.
Case XIII.-Disproportionate, twenty-two weeks; undersized, nineteen weeks' uterus.
Ifydatid mole: Weight, 4oz.; dimensions, 5in. by 2' in. by 1' in.
F. E. J., aged 32; eight months married; the wife of a labourer at the Cold Storage Depot. Menses: Two days in every twenty-eight days; date of marriage, January 23, 1904; the usual period occurred on February 6, fourteen days overdue, and ceased on February 8; the next period was similarly delayed till March 22, and ceased on March 24.
The molar pregnancy dated from March 24. Its history: Discomfort in lower abdomen; morning sickness; after two months' menstrual suppression, near the end of May, a blood loss commenced and continued until after the hydatid mole was manually removed through the naturally dilated cervix on August 26, 1904, exactly at the end of the twenty-second week of gestation. Its physical signs: On admission, August 25, the uterus was enlarged, its fundus exactly three fingers' breadth below the lower margin of the umbilicus; the cervix was dilated And through it hydatid vesicles and blood-clot were withdrawn by the examining finger.
Treatment: Manual separation and extraction of the molar mass. After-progress: Her general condition was fair; on admission the temperature was 99.40 F., and after the uterus was emptied, 1010 F., and subsequently normal. When she left the hospital on September 7, there was a faint reddish discharge from the uterus.
After-history: December 11, 1905, in good health; no subsequent pregnancy.
Case XIV (fig. 10) The ovoid mole of small size has retained its decidual covering; externally, minute vesicular perforations are observable on the decidua and through a vertical tear in one of its quadrants thirty molar vesicles are hanging by their stalks. By microscopical examination haemorrhages were found outside the chorion within the decidua. Mrs treated. Menstruation (afterwards regular) four to five days in every twentyone days, painful, and marked by clots. The molar pregnancy dated from the cessation of the last period on December 7, 1900. Its history: On April 17, 1901, after eighteen weeks of gestation, the patient reported a vaginal discharge, at first watery, then pale red; there were also headache, insomnia, palpitation and vomiting. Its physical signs: The uterus, the size of a three months' pregnancy, was more firm in texture. The cervix showed glandular erosion. After the vaginal examination several vesicles were discharged amidst more profuse haemorrhage. Treatment; Next day the well-marked vesicular mole was removed by Dr. West, mainly from the vagina into which it had been expelled; only a few slight uterine attachments required to be loosened. A mild fever occurred in the first week.
After-history: On December 21, 1902, a healthy male child was born.
Case XV.-Disproportionate, four and a half months; undersized, four months' uterus.
Hydatid mole: Weight, 8 oz.; dimensions, 5 in. by 1' in. by 3 in; the right ovary measured 4 in. by 3 in.; the left ovary 31 in. by 31 in.
S. G., aged 29; six years married; no abortions; two children; each of the two labours was instrumental; a lacerated cervix was noted after the first labour. Her general health was good. She was admitted into the Hospital for Women, Liverpool, on May 21, 1902, at the request of Dr. Edward Gray, of Crewe, who had discovered the bilateral ovarian cystic disease and pregnancy.
The molar pregnancy-her third pregnancy-dated from the cessation of the last menstruation in the middle of January, 1902. Its clinical features: (a) Excessive vomiting; early in April-i.e., during the third month-there was a temporary cessation after medicinal treatment; a month later the vomiting returned and finally ceased by the middle of May after she had been in bed for fourteen days; (b) slight hemmorrhage, first observed early in May; hsemorrhage entirely absent during the last week of May. Its physical signs: The whole uterus-the fundus at the umbilical level-was raised forwards by the two cystic ovarian tumours lying beneath it within the pelvis and the lower abdomen.
Treatment: On May 30, 1902, during the ovariotomy by Dr. Briggs, assisted by Dr. Arthur Wallace, the following abnormal physical features were compared with those of the enlarged uterus of a normal pregnancy-(1) the serous coat was grooved fiom shrinkage of the uterine contents;
(2) the uterus was undersized for the four and a half months' history of the pregnancy. Post-operative progress: On the third day the mole and blood-clot were expelled.
After-history: The patient was in perfect health on May 15, 1911.
Case XVI.-Disproportionate, three months; undersized, ten weeks. Hydatid mole. E. B., aged 27; a healthy woman, the wife of a clerk; four years married; two healthy children, aged 3 and 1, born since an abortion between the second and third months of her first pregnancy.
The molar pregnancy. Its history: Since her confinement on January 3, 1892, the menses were totally absent except for a slight show for one day in November, 1892. She had weaned the infant in July. Pregnancy was dated from early in November, and early in December bleeding commenced and continued without intermission until her admission into the Hospital for Women. Its physical signs: An enlargement of the uterus equal to the tenth week of Obstetrical a'nd Gynsecological Section pregnancy. The patient was anaesthetized on February 9, and the mole was removed by Dr. Briggs.
After-history: September 4, 1903. She has since had six children and recently an abortion; she is in excellent health.
In each of the two Cases I and II the total size of the uterus attained was in excess of the bulk of the hydatid mole: intra-uterine haemorrhage contributed to the uterine enlargement; the exact extent of the contribution was beyond the range of calculation because a portion of the blood was inseparably incorporated with the mole, and the larger portion of free and collected blood belonged to the process of separation immediately preceding and actually attending the expulsion of the mole.
In each of the Cases III and IV the molar mass itself appears to the naked eye to have been sufficient to account for the size of the uterus, but each mole on microscopical examination was found to be mixed with blood.
In Case IV the clinical history is probably inexact in a single girl, aged 17.
In 1890 Dr. Aust Lawrence reported at the Obstetrical Society1 an eight months' uterus with a two months' history, and ascribed the excessive enlargement to concealed accidental haemorrhage and the diseased chorion.
In February, 1909, at the Obstetrical and Gynecological Section,2 Dr. Blacker apparently disposed of any uncertainty as to the occurrence of oversize of the uterus from the hydatid mole itself; the hydatid mole was exhaustively described by him, and figured in section within the oversized uterus; his complete examination excluded any appreciable amount of concealed haemorrhage in the markedly oversized uterus 1 in. above the umbilical level with a nineteen weeks' history on July 18, 1908. Findley's table of 210 cases in the March number of the American Journal of Obstetrics, 1903,3 includes Dr. Aust Lawrence's case of concealed hemorrhage, and in the second of his own two cases Findley described the oversized uterus, removed by himself, as containing a firm blood coagulum in which the hydatid mole was enveloped.
Trans. Obst. Soc. Lond. (1890 ), 1891 , xxxii, p. 64. 2 Proceedings, 1909 X Amer. Journ. Obst., New York, 19G3, xlvii, p. 380. Case L-Disproportionate, eighteen and a half weeks; oversized, five to seven months' uterus, rapid increase in two days.
Hydatid mole: Well-formed, large vesicles; weight of mole, 1 lb. 15 oz., and of blood-clot, 2 lb. 2 oz.
Mrs. F., aged 36; one stillborn child at the full term of her first pregnancy. The molar pregnancy dated from the termination of the last menstruation a little before Easter (Easterday, April 20, 1908) . Its physical signs: On August 28 the pregnancy had reached eighteen and a half weeks. Dr. G. F. R. Smith estimated that the uterus was a little undersized when he examined the patient in the out-patient room; she was admitted into hospital the next day, August 29. The uterus was reported to be a five months' uterus; during the next two days it became a seven months' uterus in size (August 31, 1908) .
Treatment: On September 1, 1 lb. 15 oz. of mnole and 2 lb. 2 oz. of bloodclot were removed from the uterus by Dr. R. A. Hendry, who found, when he commenced its manual removal, that the mole was partly decomposing and was partly protruding from the uterus.
Note Hydatid mole and decidua. Rapid increase in the size and the tension of uterus preceded the induced expulsion.
Mrs. L., aged 33; eleven years married; one abortion; three children. The molar pregnancy dated from the cessation of the last menstruation on September 21, 1907. Its history: At the end of two months (in November) there was a faint blood loss; in December the blood loss was repeated, and in January, after a severe hemorrhage for two days, a daily loss of blood continued until her admission into a private nursing home on January 26, 1908. She was then in good health. Morning sickness had not been excessive.
Its physical signs: The uterus was appreciably larger than that of a normal pregnancy; the uterine walls were tense; the diagnosis of hydatid mole with intra-uterine hawmorrhage was made.
Treatment: On January 27, at 5 p.m., two shortened gum-elastic bougies were inserted in uttero; uterine contractions were first noticed at 9 p.m. on January 28; at 1.5 a.m. on January 29 the hydatiform mole was expelled. At 11.45 a.m. Dr. Briggs saw the patient and, after chloroform had been administered, he removed, digitally, the retained remnants-in all 1 in. by 1i in. of the molar mass.
After-progress: The local conditions were watched by Dr. Aylmer Lewis. Menstruation was excessive until April, 1908. After July 3, 1908, menstruation was again suppressed. On March 9, 1909, two healthy twin children were born a little beyond the eighth month of gestation; three weeks before this labour there was a solitary haemorrhage, possibly from a placenta previa, but the latter was not proved.
Case III (fig. 11 ).-Disproportionate, three and one-third months; oversized, four months.
Hydatid mole: Well formed with embedded blood-clot; weight, 10 oz.; abundant vesicles, recognizable portions of decidua and blood-clot.
Mrs. McC., aged 34; twelve years married; five children; one abortion twelve months previously.
The molar pregnancy dated from June 15, 1910, when the last menstruation ceased. Ibs history: During the next three months there was no bleeding; Group C, Case III. Hydatid mole mixed with firm blood-clot; oversized. vomiting was excessive; there was shivering, also a local chilliness in the abdomen. On September 20 a blood-stained watery discharge began and persisted until the expulsion of the mole on September 23. She thought her abdominal enlargement was noticeable.
After-history: October 26, 1911, in The molar pregnancy in an anaemic girl who said she had not missed a menstrual period and that the bleeding began six days before her admission to hospital on September 17, 1908. Its history: The uterus was enlarged to the sixth week of gestation; the uterus was barely oversized. The mole in process of extrusion was digitally extracted on September 17, 1908. On microscopical examination a large proportion of firm blood is seen.
After-history: In good health, January, 1910.
INTRODUCTION TO GROUP D-HYDATID MOLE WITH CHORIO-EPITHELIOMA-TWO CASES.
In a series of twenty-three cases there were only two of hydatid mole with chorio-epithelioma; in each of the two cases concealed haemorrhage was a marked feature.
Case I (fig. 13 ). The hydatid mole is relatively smaller than the corresponding period of the pregnancy.
Mrs. B., aged 43, gave a normal menstrual and pbstetrical history; free from abortions; she had borne ten children. During many recent months her husband's intense business worry had disturbed her general health; her nights had become almost sleepless; she had lost flesh; when pregnancy occurred she loathed its continuance. The commencement of the pregnancy was either May 9 or June 30, 1900; the latter was the last day of a delayed and curtailed blood loss. On and after September 7 the pregnancy was complicated by continuous ha3morrhage, which further reduced the feeble general health of the patient, until an almost deathlike pallor of the lips was observed on October 12. On this day Dr. Briggs was asked to see her with Dr. Francis Johnston, of Birkenhead; the uterus was judged to be harder than the normally pregnant uterus; smaller than the average size of a pregnancy dating from May 9 and larger than that of a pregnancy dating from June 30; ballottement was absent. The provisional diagnosis of bydatidiform mole was made, and three gumelastic bougies were placed in utero, as it was feared that the loss of blood from immediate digital extraction might be fatal. The mole was expelled on the evening of the next day. Then followed a month's slight and continuous blood loss, occasional rises in temperature, and no improvement in general health.
On November 12 Dr. Briggs again visited the patient and digitally explored the interior of the uterus, wherein was found an excavating ulcer with indurated raised edges. Between November 12 and November 28 the fever became higher; as no improvement in the general health was possible without operation, on November 28 the uterus was extirpated per vaginam. The patient only survived the operation eight days. A necropsy was not allowed.
The morbid condition of the uterus was thoroughly investigated by the Gynacological Fellow in Pathology, Mrs. Budden. The disease was chorioepithelioma.
Case II (fig. 14) .-Collected blood. Hydatid mole. A. E., aged 31; seven years married; three children, the youngest aged 2; three abortions, the last three years ago. Menstruation regular, four to five days every twenty-eight days; good general health previously.
The molar pregnancy dated from the last day of the last normal menstruation on November 16, 1906. Its history: After two months a blood loss, except for three days, continued from January 16 to February 16, 1907;  at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from latter day she was admitted to hospital. Its physical signs on admission: Right obliquity of the uterus; a smooth, tense uterine enlargement; the fundus uteri 1 in, above the umbilicus, as at the end of the sixth month. The patient was seriously ill, blanched and sallow; her pulse 120, and her temperature 100°F. The blood loss persisted and the pulse-rate increased.
Treatment: Uterine expulsive pains were excited by the introduction of three gum-elastic bougies on February 16, 1907. Next day the molar mass was expelled, together with a large quantity of old blood. This was at the end of the third month of molar gestation. The molar mass is represented life-size in the right-hand jar. The larger collection in the left-hand jar consists of blood and illustrates the extent of the intra-uterine bleeding which preceded and attended the expulsion of the mole, and accounted for the high tension and the abnormally large size of the uterus at the end of the third month. FIG. 14. Group D, Case IL. Villi and blood.
After-progress: Convalescence was delayed by fever, general weakness andI local foetor. For the local fcetor an intra-uterine douche was occasionally given. On March 16 the patient's temperature was -normal and she left the hospital for the Convalescent Home. In April the menstrual period lasted sixteen days. In May, three to four days without clots. In June, large clots came away and daily bleeding recurred until she was readmitted to the hospital on June 18, 1907, with a fluctuant, fixed swelling, 2 in. in diameter in the right iliac fossa, and a large, hard, mobile uterus. She looked ill. An exploration of the uterine cavity revealed a chorio-carcinoma. Operation: Abdominal section, June 21, 1907; removal of the uterus and both appendages as shown, life-size, in the drawing. In the right ovary was an abscess with 11 oz. of foetid pus.
After-history: The patient is in excellent health (January, 1912) .
SUMMARY.
It is not impossible-it is unlikely-that a seribs of twenty-three cases in which the features and associations of hydatid mole are otherwise so extensively embodied and confirmed, will prove to have been exceptional in the prevalence of the one physical feature of undersize of the uterus.
Undersize of the uterus in sixteen cases, with frequent quiescence and occasional recedence of the mole, in the series of twenty-three widens the differential diagnosis in cases of missed abortion and intrauterine death of the feetus, and modifies the current and contrary statements.
In oversize of the uterus the part played by concealed intra-uterine hmmorrhage is apparently higher in frequency and greater in effect than has been generally stated.
The tendency of cases of hydatid mole towards malignancy comes out in the series with a diminished ratio: this fact may be cited although excluded from the scope and intention of-the paper. Case III.-About three years ago a case of hydatid mole was examined in out-patients'. A note of the undersized uterus was made. The mole was expelled. She was obstetrically treated at home; the mole was not preserved.
Hearty and grateful thanks are tendered to Dr. Willett, the Sub-Curator of the Museum of Obstetrics and Gynecology; to the Gynsecological Fellows in Pathology, Mrs. Budden and Dr. Emrys Roberts; and particularly to Dr. T. E. Jones, who has compiled most of the cases, and to Mr. Norman, whose sections and photographs have been skilfully and excellently produced.
DISCUSSION.
Dr. GRIFFITH drew attention to the unreliability of the measurements of the size of the uterus when taken in relation to the navel, for while the usual height of the lower border of navel above the pubes is just 6 in., in a considerable number of women it measures from 5 in. to 7 in. Added to this is the difficulty of certain knowledge of the duration of pregnancy. At the same time he was quite prepared to agree with Dr. Briggs that a uterus containing a cystic mole was often smaller than a normal pregnant uterus of the same period. Dr. Griffith was not surprised that Dr. Briggs avoided the question of diagnosis. His own experience was that when the cervix was closed his diagnosis had usually been at fault.
Dr. BLACKER wished to express his appreciation of Dr. Briggs's paper, and of the interesting series of specimens illustrating it. For some time past he had, as no doubt many Fellows of the Section had, been in the habit of teaching that in cases of hydatidiform mole, the size of the uterus might be greater than, less than, or equal to the size of the organ at the corresponding period of pregnancy. Up to the present time, however, he had always thought that in the majority of the cases it was larger, but the facts brought forward by Dr. Briggs conclusively showed that in a considerable number of such cases the uterus might be definitely smaller than it ought to be. At the same time he gathered that in many of cases quoted in support of this fact the moles had been retained some time in utero; and might not this afford an explanation of the apparent anomaly ? It seemed quite possible that if these cases had come under observation in the early months of the pregnancy the uterus would in reality have been larger than the normal, but that during the period of retention the mole had undergone retrogressive changes and shrinkage, with the result that the uterus was smaller when examined than corresponded to the period of pregnancy reached. A hydatidiform mole might well have a certain period of life, after which it ceased to grow, and underwent atrophic changes and even a diminution in size. If this were so, then in a considerable F-17a number of the cases in which the mole had been retained beyond the usual time in the uterus, the size of the latter might well be less than that of a healthy uterus at the same period of pregnancy. He did not quite understand how the size of the uterus had been arrived at in the cases in which the mole had been expelled before it came under observation. An estimate of the size of the uterus from that of the mole seemed to him open to several fallacies dependent upon the tendency to shrinkage after being kept for any length of time, and the escape, which could hardly be prevented, of a good deal of the contents of the vesicles; He gathered from soine of the specimens in which the uterus was larger than the normal, that the author of the paper thought some of the increase at any rate was due to the presence of considerable quantities of blood in uttero, but the case of a hydatidiform mole in uttero he had had the honour of showing to the Section, mentioned by Dr. Briggs, proved conclusively that the undue enlargement of the uterus, at any rate in that case, was not due to blood, but to the size of the mole itself. In his specimen there was practically no blood in the uterus, although the patient probably died from the effects of external haemorrhage. The matter was one of great clinical interest and he thought that Dr. Briggs had certainly proved his point.
The PRESIDENT (Dr. Amand Routh) had seen several cases of hydatid mole where the uterus was not enlarged beyond the supposed period of gestation. He was surprised that one of the cases of chorionepithelioma had been preceded by one of the smaller varieties of hydatid mole. He had thought it probable that the larger hydatid moles, showing more activity of growth and greater vascularity, were more likely to develop chorionepithelioma than the smaller and more quiescent ones. He congratulated Dr. Briggs on his valuable contribution to the knowledge of the subject.
Dr. BRIGGS, in reply, shared with the speakers the too frequent uncertainties, if not the practical impossibilities, of substantiating statements as to size changes within the abdomen; these drawbacks, however, cut both ways, affecting both oversize and undersize, principally in changes of slower and lesser degrees, but the predominance in the long run would come out. As to whether oversize or undersize was the prevalent feature the text-book -teaching had left the student in no doubt; latterly there had been a glimpse of a growing inclination to admit undersize. Dr. Briggs explained he had himself tardily yielded to an eighteen years' acquaintance with undersize because he had seen it repeatedly verified and the intra-uterine heemorrhage recently observed in Case I encouraged further inquiry.
Dr. ROBERT WISE showed a mietal tube designed for keeping open the cervical canal after dilatation.
